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A 56-year-old man with autosomal dominant polycystic
kidney disease who had received continuous ambulatory
peritoneal dialysis for 10 years presented with fever and
abdominal pain. He had been switched to hemodialysis 2
years ago for recurrent peritonitis and ultra-filtration failure.
Clinical symptoms and radiological investigations were
suggestive of encapsulating peritoneal sclerosis (Figure 1).
Diagnostic paracentesis revealed cafe´-au-lait appearance of
ascites (Figure 2), with a white cell count of 334,600/ml
(neutrophils 98%). He was treated with pigtail catheter
drainage and systemic antibiotics. The ascites culture yielded
Escherichia coli. Subsequent abdominal sonography showed
only minimal ascites. Encapsulating peritoneal sclerosis is a
rare but serious complication of peritoneal dialysis. We
report the case of a patient with intra-peritoneal abscess
formation 2 years after discontinuing peritoneal dialysis.
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Figure 1 |Computed tomographic scan showing dilated bowel
loops, entrapped fluid collections, and linear calcification of
the intestinal wall and peritoneum.
Figure 2 |Cafe´-au-lait appearance of ascites.
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